reception as "colitis" of any patient among whose symptoms the passage of mucus was at all prominent, not to mention those with the vague symptomatology which constituted "the chronic abdomen." From the point of view of passing mucus, he had been sent, as cases of " colitis," those of malignant disease of the bowel, patients with rectal crises, and examples of pressure upon the gut from a pelvic abscess and a case of abdominal aneurysm.
Dr. Hurst had dealt chiefly with ulcerative colitis as the only condition to which "colitis " could legitimately be appended, and had lightly referred to that condition of so-called "chronic colitis," which had been described more fully by Dr. Edgecombe, and which he (Dr. Abrahams) agreed was an intestinal neurosis. Some such term as " myxorrhcea neurosa" might be employed, as avoiding any assertion as to its underlying pathology, whilst emphasizing the dominating symptom. In his (Dr. Abrahams') experience, these cases were less numerous than before the war. It was true that members of the hospital class were very rarely sufferers from such a condition. But occasionally a case of this kind was seen in an out-patient.
He had listened with very great interest to Dr. Edgecombe's description of spa treatment under the special opportunities which workers in London were denied. He agreed with the use of a diet which, though liberal, did not contain residues likely to irritate the gut and he would add the special instruction that meals should be avoided whenever the subject was tired or cold, particularly the latter. He preferred the use of olive oil enemata retained all night to that of salines, and belladonna he regarded as a sheet anchor. Dr. Hurst, in his brief reference to this condition, had compared it with asthma. He agreed. The subjects of "chronic colitis" all belonged to the so-called vagotonic class and usually benefited greatly by belladonna given to the limit of tolerance.
His experience of ulcerative colitis had been very limited, but as a disciple of Dr. Hurst he had followed his instructions including the use of antidysenteric serum. He had found no advantage whatever in the use of this serum, which he had given in all his cases; but after hearing Dr. Hurst's special directions that afternoon he realized that he might not have given sufficiently large doses to justify an expectation of benefit. Dr. F. PARKES WEBER asked whether the polypi, which Dr. Hurst had observed after ulcerative colitis in certain cases, macroscopically and microscopically resembled those in typical cases of multiple mucous adenomatosis of the rectum and large intestine. lIe could not believe that the latter condition was always due to a preceding attack of ulcerative colitis or dysentery. In regard to the nature of "mucous colic" (which had been termed " colica mucosa " on the Continent, as well as mucous or membranous colitis) he thought that it represented a reaction in abnormal persons (with an abnormal vegetative nervous system) to conditions which in ordinary young persons led merely to chronic constipation, excess of mucus in the stools and occasional tenesmus. The causative conditions in question were an unhygienic constipating diet and sedentary life in close rooms. If persisted in for years these conditions, and the purgatives taken to counteract them, might lead to actual colitic changes, even in ordinary persons. A holiday with plenty of walking exercise in the open air and change of diet often sufficed to get rid of the trouble in ordinary persons (sometimes after a preliminary period of increased constipation). He thought that improvement in the circulation through the intestinal blood-vessels had much to do with the favourable result. Unfortunately, however, in the abnormal individuals who reacted towards the same conditions by developing typical mucous colic, the same result was not so easily obtained.
Dr. WYBAUW said that as a cardiologist he had no special knowledge of the subject of colitis; but he often met with cases of cardiac trouble which were much improved when a state of ptosis was treated, such as arrhythmia, extra-systoles, &c. Treatment of ptosis had also sometimes relieved co-existent enteritis mucosa, of which it might have been the cause. In the same way adhesions, caused by an old appendicitis, might prevent a normal peristaltic action, and so cause enteritis mucosa.
Dr. HURST (in reply)
said that he was glad to find that Members were in agreement with him in his view that ulcerative colitis was an aberrant form of bacillary dysentery. The President's observations on children were particularly important in that connexion, as, if bacillary dysentery occurred in children in England, there was no clear reason why it should not also occur in adults.
He (Dr. Hurst) did not agree with Professor Dudgeon that antidysenteric serum was of no use in chronic bacillary dysentery. It was the remarkable effect produced by intravenous injections of large doses of the serum ill a case of Flexner bacillary dysentery contracted in Salonika two years before that had prompted him to try the same treatment in a case of ulcerative colitis after he had been struck by the great resemblance in the sigmoidoscopic appearance in the two cases. He thought that its action in ulcerative colitis must be specific, as it certainly was in epidemic bacillary dysentery.
He was in substantial agreement with Dr. Edgecombe in his views as to the treatment of muco-membranous colic. It was in patients who hadnever suffered from this condition but were treated on theoretical grounds, that harm might result from colonic douches. The improved methods of lavage described by Dr. Edgecombe werealso very different from those formerly employed, in which many pints of often irritating fluid were injected at a high pressure through a tube introduced eighteen or more inches beyond the anus. He (Dr. Hurst) thought that the normal saline solution used by Dr. Edgecombe was far more efficient than the olive oil recommended by Dr. Abrahams; he had demonstrated eighteen years ago that hard scybala disintegrated rapidly in water at the body-temperature, but that no softening took place in olive oil, even in as long a period as twelve hours.
He could not agree that muco-membranous colic was due to visceroptosis; he believed that a low position of the colon was never of any importance, as in common with several other observers he had found it just as frequently in perfectly healthy individuals as in those suffering from constipation or other intestinal disorders. It was a normal condition which depended upon the individual's colon being congenitally
